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Patient characteristics 


Patient group 

Nephropathy 

Control 

Number of patients 

19 

20 

Females 

7/19 

7/20 

Age (years) 

48.8 ± 3.0 

52.7 ±2.6 

Diabetes duration (years) 

32.8 ± 3.0 

33.9 ±2.8 

HbAlc % (mmoL/mol) 

8.4 ± 05 (68 ± 5.4) 

8.0 ±0.3 (64 ±0.1) 

24-h urinary total protein excretion (g/24 h) 

1.8 ± 05*** 

0.07 ± 0.03 

Urinary albumin/creatinine-ratio (nig/g) 

960.4 ± 258 D*** 

5.7 ±2.2 

Creatinine clearance (mL/min) 

56.9 ± 7D*** 

1013 ±6.3 

24-h urinary sodium excretion ( mmol/24 h) 

155.8 ± 18.1 

171.4 ±16.7 

24-h urinary Na7K* ratio 

0.41 ± 0.06 

0.33 ±0.03 

24-h systolic blood pressure (mmHg) 

144 ± 3.8* 

132 ±27 

24-h diastolic blood pressure (mmHg) 

79 ± 2.0 

75 ± 1.4 

Antihypertensive drugs 4 

3.0 ±0.4** 

i.4±a3 

Hypertensive patients* 

19/19 

13/19 

Degree of diabetic retinopathy c 

3.4(95% CL 2.9- 3.9) 

3.0 (95% Cl: 25-35) 

Diabetic neuropathy 

3/19 

2/20 

Body mass indet (kg/m 2 ) 

26.9 ± ID 

26.7 ±0.9 


^Number of anti hypertensive drugs including diuretics, but excluding amiloridcand spironolactone. 

"’Hypertension was defined as 14 -h systolic and/or diastolic blood pressure >130/80 mmHg, respectively, or use of >1 antihypertensive drugs. 
‘Average degree of diabetic retinopathy If the degree of diabetic retinopathy differed on the two eyes, the highest degree was used. 
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